
THE INSURANCE CODE OF 1956 (EXCERPT)
Act 218 of 1956

CHAPTER 45
INSURANCE FRAUD

500.4501 Definitions.
Sec. 4501. As used in this chapter:
(a) "Authorized agency" means the department of state police; a city, village, or township police

department; a county sheriff's department; a United States criminal investigative department or agency; the
prosecuting authority of a city, village, township, county, or state or of the United States; the office of
financial and insurance regulation; or the department of state.

(b) "Financial loss" includes, but is not limited to, loss of earnings, out-of-pocket and other expenses,
repair and replacement costs, investigative costs, and claims payments.

(c) "Insurance policy" or "policy" means an insurance policy, benefit contract of a self-funded plan, health
maintenance organization contract, nonprofit dental care corporation certificate, or health care corporation
certificate.

(d) "Insurer" means a property-casualty insurer, life insurer, third party administrator, self-funded plan,
health insurer, health maintenance organization, nonprofit dental care corporation, health care corporation,
reinsurer, or any other entity regulated by the insurance laws of this state and providing any form of
insurance.

(e) "Organization" means an organization or internal department of an insurer established to detect and
prevent insurance fraud.

(f) "Person" includes an individual, insurer, company, association, organization, Lloyds, society, reciprocal
or inter-insurance exchange, partnership, syndicate, business trust, corporation, and any other legal entity.

(g) "Practitioner" means a licensee of this state authorized to practice medicine and surgery, psychology,
chiropractic, or law, any other licensee of the state, or an unlicensed health care provider whose services are
compensated, directly or indirectly, by insurance proceeds, or a licensee similarly licensed in other states and
nations, or the practitioner of any nonmedical treatment rendered in accordance with a recognized religious
method of healing.

(h) "Runner", "capper", or "steerer" means a person who receives a pecuniary or other benefit from a
practitioner, whether directly or indirectly, for procuring or attempting to procure a client, patient, or customer
at the direction or request of, or in cooperation with, a practitioner whose intent is to obtain benefits under a
contract of insurance or to assert a claim against an insured or an insurer for providing services to the client,
patient, or customer. Runner, capper, or steerer does not include a practitioner who procures clients, patients,
or customers through the use of public media.

(i) "Statement" includes, but is not limited to, any notice statement, proof of loss, bill of lading, receipt for
payment, invoice, account, estimate of property damages, bill for services, claim form, diagnosis,
prescription, hospital or doctor record, X-rays, test result, or other evidence of loss, injury, or expense.

History: Add. 1995, Act 276, Eff. Mar. 28, 1996;Am. 2012, Act 39, Imd. Eff. Mar. 6, 2012.

Compiler's note: For references to office of financial and insurance regulation to be deemed as department of insurance and financial
services, and abolishment of office of financial and insurance regulation, see E.R.O. No. 2013-1, compiled at MCL 550.991.

For references to commissioner of office of financial and insurance regulation to be deemed as references to director of department of
insurance and financial services, and abolishment of office of commissioner of office of financial and insurance regulation, see E.R.O.
No. 2013-1, compiled at MCL 550.991.

Popular name: Act 218

500.4503 Fraudulent insurance acts.
Sec. 4503. A fraudulent insurance act includes, but is not limited to, acts or omissions committed by any

person who knowingly, and with an intent to injure, defraud, or deceive:
(a) Presents, causes to be presented, or prepares with knowledge or belief that it will be presented to or by

an insurer or any agent of an insurer, or any agent of an insurer, reinsurer, or broker any oral or written
statement knowing that the statement contains any false information concerning any fact material to an
application for the issuance of an insurance policy.

(b) Prepares or assists, abets, solicits, or conspires with another to prepare or make an oral or written
statement that is intended to be presented to or by any insurer in connection with, or in support of, any
application for the issuance of an insurance policy, knowing that the statement contains any false information
concerning any fact or thing material to the application.

(c) Presents or causes to be presented to or by any insurer, any oral or written statement including
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computer-generated information as part of, or in support of, a claim for payment or other benefit pursuant to
an insurance policy, knowing that the statement contains false information concerning any fact or thing
material to the claim.

(d) Assists, abets, solicits, or conspires with another to prepare or make any oral or written statement
including computer-generated documents that is intended to be presented to or by any insurer in connection
with, or in support of, any claim for payment or other benefit pursuant to an insurance policy, knowing that
the statement contains any false information concerning any fact or thing material to the claim.

(e) Solicits or accepts new or renewal insurance risks by or for an insolvent insurer.
(f) Removes or attempts to remove the assets or records of assets, transactions, and affairs, or a material

part of the assets or records, from the home office or other place of business of the insurer or from the place of
safekeeping of the insurer, or who conceals or attempts to conceal the assets or record of assets, transactions,
and affairs, or a material part of the assets or records, from the commissioner.

(g) Diverts, attempts to divert, or conspires to divert funds of an insurer or of other persons in connection
with any of the following:

(i) The transaction of insurance or reinsurance.
(ii) The conduct of business activities by an insurer.
(iii) The formation, acquisition, or dissolution of an insurer.
(h) Employs, uses, or acts as a runner, capper, or steerer with the intent to falsely or fraudulently obtain

benefits under a contract of insurance or to falsely or fraudulently assert a claim against an insured or an
insurer for providing services to the client, patient, or customer.

(i) Knowingly and willfully assists, conspires with, or urges any person to fraudulently violate this act, or
any person who due to that assistance, conspiracy, or urging knowingly and willfully benefits from the
proceeds derived from the fraud.

History: Add. 1995, Act 276, Eff. Mar. 28, 1996;Am. 2012, Act 39, Imd. Eff. Mar. 6, 2012.
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500.4507 Release of information; purpose.
Sec. 4507. (1) Upon written request by an authorized agency to an insurer, the insurer or an agent

authorized by the insurer to act on its behalf may release to the authorized agency, at the authorized agency's
expense, any or all information that is considered important relating to any suspected insurance fraud. An
authorized agency may release information on suspected insurance fraud to an insurer or an agent authorized
by an insurer to act on its behalf upon a showing of good cause by the insurer or the insurer's authorized
agent. This information may include, but is not limited to, the following:

(a) Insurance policy information relevant to an investigation, including any application for a policy.
(b) Policy premium payment records that are available.
(c) History of previous claims made by the insured.
(d) Information relating to the investigation of the suspected insurance fraud, including statements of any

person, proofs of loss, and notice of loss.
(2) If an insurer knows or reasonably believes it knows the identity of a person who it has reason to believe

committed a fraudulent insurance act or has knowledge of a suspected fraudulent insurance act that is
reasonably believed not to have been reported to an authorized agency, then for the purpose of notification
and investigation, the insurer or an agent authorized by an insurer to act on its behalf may notify an authorized
agency of the knowledge or belief and provide any additional information in accordance with subsection (1).

(3) An insurer providing information to an authorized agency pursuant to subsection (2) has the right to
request in writing information in the possession or control of the authorized agency relating to the same
suspected fraudulent insurance act of which the insurer notifies the authorized agency under subsection (2).
Upon a showing of good cause by the insurer, the authorized agency may provide the requested information at
the insurer's expense within 30 days of the request.

(4) In addition to providing information to an insurer under subsection (3), the authorized agency provided
with information pursuant to subsection (1) or (2) may release or provide the information to any other
authorized agency.

(5) Nothing in this chapter impairs a person's right, as of the effective date of this chapter, to submit to the
insurer or the insurer's representative a statement fully explaining the basis of the claim and to have that
statement placed in the claim file.

(6) An authorized agency, insurer, or an agent authorized by an insurer to act on its behalf shall not request
or release information under subsection (1) for any purpose other than for the investigation of suspected
insurance fraud.
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History: Add. 1995, Act 276, Eff. Mar. 28, 1996.
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500.4509 Civil liability; immunity.
Sec. 4509. (1) A person acting without malice is not subject to liability for filing a report or requesting or

furnishing orally or in writing other information concerning suspected or completed insurance fraud, if the
reports or information are provided to or received from the insurance bureau, the national association of
insurance commissioners, any federal, state, or governmental agency established to detect and prevent
insurance fraud, as well as any other organization, and their agents, employees, or designees, unless that
person knows that the report or other information contains false information pertaining to any material fact or
thing.

(2) In a prosecution for perjury or insurance fraud, and in the absence of malice, an insurer, or any officer,
employee, or agent of an insurer, or any private person who cooperates with, furnishes evidence, or provides
or receives information regarding suspected insurance fraud to or from an authorized agency, the national
association of insurance commissioners, or any organization, or who complies with an order issued by a court
acting in response to a request by any of these entities to provide evidence or testimony, is not subject to civil
liability with respect to any act concerning the suspected insurance fraud that the person testifies to or
produces relevant matter, unless that person knows that the evidence, information, testimony, or other matter
contains false information pertaining to any material fact or thing.

(3) In the absence of malice, an insurer, or any officer, employee, or agent of an insurer, or any person who
cooperates with, furnishes evidence, or provides information regarding suspected insurance fraud to an
authorized agency, the national association of insurance commissioners, or any organization, or who complies
with an order issued by a court of competent jurisdiction acting in response to a request by any of these
entities to furnish evidence or provide testimony, is not subject to civil liability for libel, slander, or any other
tort, and a civil cause of action of any nature does not exist against the person, for filing a report, providing
information, or otherwise cooperating with an investigation or examination of any of these entities, unless that
person knows that the evidence, information, testimony, or matter contains false information pertaining to any
material fact or thing.

(4) The authorized agency, the national association of insurance commissioners, or any organization, and
any employee or agent of any of these entities, when acting without malice, is not subject to civil liability for
libel, slander, or any other tort, and a civil cause of action of any nature does not exist against the person for
official activities or duties of the entity because of the publication of any report or bulletin related to the
entity's official activities or duties, unless the report or bulletin contains false information concerning any
material fact or thing and the authorized agency, the national association of insurance commissioners, an
organization, or an employee or agent of these entities knows that the information is false.

(5) This section does not abrogate or modify in any way common law or statutory privilege or immunity
otherwise available to any person or entity.

History: Add. 1995, Act 276, Eff. Mar. 28, 1996.
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500.4511 Violation as felony; penalty; notice to licensing authority.
Sec. 4511. (1) A person who commits a fraudulent insurance act under section 4503 is guilty of a felony

punishable by imprisonment for not more than 4 years or a fine of not more than $50,000.00, or both, and
shall be ordered to pay restitution as provided in section 1a of chapter IX of the code of criminal procedure,
Act No. 175 of the Public Acts of 1927, being section 769.1a of the Michigan Compiled Laws, and in the
crime victim's rights act, Act No. 87 of the Public Acts of 1985, being sections 780.751 to 780.834 of the
Michigan Compiled Laws.

(2) A person who enters into an agreement or conspiracy to commit a fraudulent insurance act under
section 4503 is guilty of a felony, punishable by imprisonment for not more than 10 years or by a fine of not
more than $50,000.00, or both, and shall be ordered to pay restitution as provided in section 1a of chapter IX
of the code of criminal procedure, Act No. 175 of the Public Acts of 1927, being section 769.1a of the
Michigan Compiled Laws, and in the crime victim's rights act, Act No. 87 of the Public Acts of 1985, being
sections 780.751 to 780.834 of the Michigan Compiled Laws.

(3) If the court finds a practitioner or insurer responsible for or guilty of a fraudulent insurance act under
section 4503, the court shall notify the appropriate licensing authority in this state of the adjudication.

History: Add. 1995, Act 276, Eff. Mar. 28, 1996.
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